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List of Abbreviations

Continuous intensified 

Androgen Deprivation 

Therapy (iADT):

Intermittent intensified 

Androgen Deprivation 

Therapy (iADT):

DE-ESCALATE trial (EORTC 2238) 

Patients’ quality of life (QoL)

Patients with metastatic hormone sensitive 

prostate cancer (mHSPC)

Current standard-of-care Potential alternative approach

Patients’ overall survival (OS)

Loss in OS?

Gain in QoL?

Patient preferences to assess patients trade-offs of benefits 

and risks associated with continuous versus intermittend iADT.

mHSPC: metastatic hormone sensitive prostate cancer; iADT: 

intensified androgen deprivation therapy; OS: Overall Survival QoL: 

Quality of Life; EORTC: European Organisation for Research 

&Treatment of cancer 

Concepts:
((Unmet medical need OR 

patient preferences OR 

QoL OR OS) AND 

(prostate cancer))

Databases: 
• PubMed 

• Embase

Conduct: 
• Rayyan screening tool

• 10% double-blind with 

90% accordance rate

• Standardized 

extraction framework

Data synthesis

Literature 

Review 

Search string 

development

Screening 
Title/abstract & full-text

Data extraction

Data analysis

Qualitative 

interviews

mHSPC patients 

(n=30)

Transcription – 
ad verbatim 

Thematic analysis 

Extraction 

framework

Data synthesis

Recruitment ongoing

Identification of studies via databases

Records identified from:

• PubMed (n=1852)

• Embase (n=3936)

Duplicate records 

removed (n=1741)

Records screened 

(n=4047)

Records excluded based 

on title/abstract (n=3917)
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Records sought for 

retrieval and screened 

on full-text (n=130)

Records excluded based 

on full-text (n=75):

• mHSPC disease stage 

unclear (n=38)

• Out of scope (n=17) 

• Wrong study design (n=13)

• No info on treatment (n=3)

• Wrong treatment (n=2)

• No full-text available (n=1)

• Wrong timeline (n=1)

Records included in 

literature review (n=55)

Patient-reported treatment side-effects (>= grade 3) 

Patient

Continuous iADT therapy
• ADT  + Apalututamide
• ADT + Abiraterone
• ADT + Darolutamide
• ADT + Enzalutamide

• Anemia

Hematologic 

• Back pain

• Bone pain

• Muscle 

weakness

Neuromuscular 

• Hot flushes

• Fatigue  

• Rash

• Fractures/falls 

General 

• Hypertension

Cardiovascular

• Gynaecomastia

• Reduced libido

• Erectile 

dysfunction

Sexual 

Subsequent patient interviews:

      Further in-depth assessment of most important QoL attributes

      Patient trade-offs between QoL and OS attributes for iADT therapy
1
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• Hypokalemia

• Hyperglaecemia

• Weight gain/loss

Metabolic

The results from this interview study will provide insights into patients’ assessment and trade-offs of QoL and OS related treatment attributes. 

A subsequent quantitative patient preference survey (discrete choice experiment) will quantify 

patients’ therapeutic preferences and trade-offs for continuous versus intermittent iADT.   

Support the interpretation of the 

DE-ESCALATE trial (EORTC 2238)
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